MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-025009
N - REgls'rahon District No. _--318 __________ Primary Registration DisrLQo.O'S Registrar’s No. 651@ STATE FILE NUMBER

DO NOT WRITE AMENDED A oy
ON THIS STUB oy thit—=6 TURD ' .
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
V5 300 a a. COUNTY a STATE Mg, b. COUNTY admission)
Rev. 4/59 % b. cgar (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY ‘ Inside Limits
. R R
_ & R Stelouis | 2 days Ry St.louls Yes £ No Ol
1 : c. I;UOLé.pNAMEOOF (H NOT in haspital, give Iocanon) Inside Limits d. SEREEETSS (If culside, give location) Reside on Farm
— .. ITAL QR ADDR
9 o { ;‘21 INSTET % 1o B;Littlﬂ Roc.k Yes [X No [ 4243 NeO Sho Yes J Mo O
22 Z 1 — E& Qi Eglﬂ. a
] 3. NAME OF PECEAS!D First Middle Last 4, DggE Month Day Year
(Type or print) Elsie K. Doty Nottex DEATH June 30 1962
4, ! < 5. SEX 5. COLOR OR RACE 7. Married (E  Never Married [J (8. DATE OF BIRTH | % AGE {ast birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
—‘—‘5 / Feﬂlﬂ le White Widowed [] Diveorced [J 5—9-1899 63 Months | Days Hours Min.
] 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 . [ uring mosg of wgrking life, evan if re!lrud)
£ Pondr 53¢y Railroad [ TINCHESTER Mol . S5.4
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WiFE
— -
Q A/ﬁ—/l//f’ / /6?0/9/‘9 Wzﬁ/‘_:z/y//gy DoE &LEA| Busband~ Ambrose A VD7 7ER
8 z w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO INFORMANT Address
< (Yes, no, unknbwn) | {I¥ yes, give pvar o dates of service
5 MERE Ao oA E /?/‘/ﬁfbéé’ ENOTTER 4253 W osmo
o = 18. CAUSE OF DEATH {Enter only ane cause per lina f| INTERVAL BETWEEN
10 < E PART L. DEATH WAS CAUSED BY: 7 ONSET A DEATH
~ o S IMMEDIATE CAUSE )( 2 < £
11 Q o -
QQ [ ~
o] o { (d id ﬁ
1 o 5 o Conditions, if any, DUE TC {b) q/éﬂ/‘W m’ m%
52 - v ';’ which gave rise to i V
==z above cause (a), J\
13 E = stating the under-
lying cawse last, DUE TO (c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal PART 1II. If deceased was female was
. ] disease condition given in PART 1 (a) there a pregnancy in last 90 days.
69 | :
E U i O Yes | y No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 1B.)
a fr PERFORMED? 0 a =}
= v YES ] NO
g =% t
20c. TIME OF Hau Month, Day, Year
z 5 H INJURY  am.
~ g ; p.m.
4 ) 20d. TNJURY OCC 20e. PLACE OF INJURY (e.9,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT RK farmm, factory, street, office bidg., efc.) .
6 NOT WHIME AT WORK [
e o¢ o 62
= - - h s
S O g é e deceased frem. 6 2%-?.(2) A o . to. 6 and la31 saw ,i;ahve on 5-29-62
m ; o /1 /1 b ! m on the date stated above, and 1o the best of my knowledge, from the causes stated.
wl = £ Pl
w i =2 w egres or tijle) 22b. ADDRESS 27¢. DATE SIGNED
X | & = 1755 So Grand Blvd 30/
<>( REMAT(ION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) /(S!ue)
) a VA ify}) 5
2 = ?(),“(3 ,;i[ T-F-62 NEW 7 NRC U5 < 7. Lovy
= < 24, FUNERAL DIRECTOR ADDRESS ijl‘JtTEQEGD By LﬁCAL REG 8. AN
= > Eriegshauser 4228 So Kingshyway 1962
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘:/‘Da 7

&
=

g\'.t“- _'-a__.:_ MRS S L B P. O. Address
. ety OFL 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above copsti;tutes grounds for revocation of license).
' 1f embalmed by a"STUDENT; H2[also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

R, S

an




